2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCEVENT # F00000012869 Mar 03, 2004 08:00 AM
1. Eniy Name Secretary of State
BRIGITTE 8., INC.
Principal Place of Business Mailing Address
1100 11TH STREET 1100 11TH STREET
#2086 #206
MiAM! BEACH FL 33139 MIAMI BEACH FIL 33138
T i =1 [IRACALBMIONRGETAARMAE
SUiIe.VAI-OE‘ #, elc. - - Suite, Apt #, etc. ‘ MOORE o CR2EQ34 (1‘ 1;5} ) V
. P e L m s e = TEL T
City & State City & State 4, FE! Number Apphed For
o ?5{?99?,’1 54 5 Not Applicable
Zp Country ap Country 5. Cartificate of Status Oesred O ?i‘;’;jqafggio"a'
6. Name and Address Qf;C_l;x;rgen‘g lilegistgrqd. Agent ‘ . ‘ . 1. &én;_e_én{gﬁd;résm_e‘\ﬁ Regis:tered Aﬂen; — e
Narne
??&Egjﬁgﬁ ’SB[‘?{SIETI-T E Street Address (P.Q. Box Numbér is N:;t: ;é\cceptlamb!-é) —
#206 avp iy P = L - N
MIAMI BEACH FL 33139 e mw N 2
Crty FL Jj:p Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE e e RS e el TTRETINTN R ¥
Signature, typed of panted name of ragisiared agont and title it appheatle (NOTF Fi.egxsla-‘en Agent mgnat.u-:f requﬁﬁdrv.vheﬂiﬂ-lns:atwng}. e e DATE . - o
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 _ Teust Fund Contribution, 0 Adted 1o Fous
WMake Check Payable to Flotida Depariment of State . i L .
10. QFFICERS AND E/)“?lgEﬂg%Rﬁ . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ___
TTE P CT Detete THLE [ Change [ Additien
NAME SCHEURER, BRIGITTE NAME
STREETADDRESS | 1100 11TH STREET STREET ADDRESS
CiTY-ST-2IF MlaM! BEACH FL 33138 J CITy-87-2IF .
. . . . . . e s e |
Tine 1 Delete ME [ Change [ Addition
NAME NAME UOOD00074725
STHCE! ADDRESS STAEET ADCRESS 03/03/04-B0027~024 150, 60
CITY-ST-2P . ) CITY-5T-2P L S
L [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY - ST- 2P
) . e o e e i
T ! Delete TLE I ctange [ Acditicn
NAME NAME
STREET ADBRESS STREET AGDRESS
CITY- 57- 2P L J}cm-snw . . . .
it O celete T ) charge 1) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-ST-ZP .
e s . " = Py B L. . = il
TTTLE ] oglete e Cicnenge [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP )
= s i N L e B

12. | hereby certig that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(). Florida Statutes. | further certity that the informatan
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation cor the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an address, with all other like empowered

SIGNATURE: &% < 7 /éﬂ"m— Blig.71E Sk & upr 20-cp-0r 305539 473¢.

SeWATURE AND TYPED O PRINTED NAIE GF SIGHING GFFICER OF DIRECTOR . Dala Daytime Phone, ¥
R o PP R — . — g S A MRS L ———CTTTS WS - a




